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2011 Senior Graduation Banquet
Biographical Form

Please provide the following information, signatures, and dates:

Student’s Name:

Date of Birth:

Gender: Male: or Female:

Parent/Guardian’s Name:

Mailing Address:

Home Phone Number:

Parent/Guardian’s Work Phone Number:

Student’s Enroliment Number:
(If Applicable)

Parent’s Enrollment Number:

Student’s Signature:

Date:

Parent/Guardian’s Signature:

Date:




